
Supersedes  

as 
or 

L 

ATTACHMENT 3.1-A 
item 13d (Page5) 
Applies to both Categorically 
and Medically Needy 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

StateNebraska 

LIMITATIONS - REHABILITATIVESERVICES 

1.Community livingskillsanddailylivingskillsdevelopment; . 

2. Client skills development for self-administrationof medication, as well as 
recognition of signs of relapse and controlof symptoms; and 

3. Skill-building in the use of public transportation when appropriate. 

A psychiatric residential rehabilitation provider must be licensed a residential 
care facility, a domiciliary, a mental health center by the Nebraska Departmentof 

Health. The maximum capacity for this facility mustnot exceed eight beds. A waiver 
up to a maximum of tenbedsmaybegrantedwhen it is determined to be in the 

best Facilities contract theclients’ interests. under with Department of Public 
Institutions prior to the approval of this plan amendment whose capacity exceeds the 
ten-bed limitationwill be exempted from this requirement, except that bed capacity can 
never exceed 16 beds. 
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STATE PLAN UNDER TITLE XIX OF the SOCIAL SECURITY categorical ly  and 
medically needy 

STATE Nebraska 

LIMITATIONS - ICF SERVICES 

SCF services may be provided t o  an individual with the diagnosis of m e n t a l  
re tardat ion,  cerebral  palsy, epilepsy, or autism under the following 

, conditions : 

1. 	 When medical conditions are the primary need of the  client and 
preclude participation and hab i l i t a t ive  t r a in ing ;  

2. 	 Documentationand an independent assessment of functional living 
sk i l l s  ( reques ted  by the  DPW medical review Team) hasdetermined 
that training needs can adequately be m e t  within an ICF l eve l  of care, 
and services  can actual ly  be delivered by the  facilities; 

3. 	 The person is in tegra ted  in to  a normalenvironment and no longer 
needs extensive habili tative training pursuant to documented evidence 
as shownby the  above assessment and 

4. 	 The evaluation of appropriateness and the  adequacy of services is  
based on review by the  Medical Review Team with consideration of:  

a. 	 An annualassessment of thec l ien t ' s  func t iona l  l iv ing  skills 
by a QMRP independent of the facil i ty in which the  c l i en t  
resides; .  and 

b. 	 Incorporationof recommendations by the  QMRP andMedical Review 
Team relative to t ra ining and/or  fur ther  evaluat ion into t h e  
c l ien t ' s  overa l l  p lan  of  care. 

LIMITATIONS - ASSESSMENTS OF DEVELOPMENTALLY DISABLED PERSONS 

individuals having a developmental  disabil i ty who curren t ly  res ide  in a non-MR 
f a c i l i t y  s h a l l ,  when i d e n t i f i e d  as appropriate  by the  Medical Review Team, 
have an init ial  and subsequent annual independent assessment for  func t iona l  
l i v i n g  s k i l l s .  Assessment of func t iona l  l iv ing  skills shall begiven t o  only 
cl ients  ident i f ied by the medical  Rev iew Team as appropriate for assessment 
based on the developmental  disabil i ty criteria in  order to: 

1. 

2. ' 

3. 

'. .-i 
i, 

Ident i fy  the most appropriate services t o  meet the ident i fying 

needsbased on t he  p r inc ip l e  of normalization, the least restric

t ive alternatives, and the  c l i en t '  8' needs 

The evaluation shall include actual observation/interview with the 

c l i e n t  and ident i fy  the  sources  of information including the 

staff  persons who have supplied assessor with information relative 

t o  t h e  assessment. 

The assessment shall be an assessment of independent functioning 

of theindividual. The assessment shall include recommendations 

for  fur ther  evaluat ion and/or  consul ta t ion in specif ic  areas .  

Recommendations shall be incorporated into theindividual’sstateplan s overa l l  

p l a n  ofcare by the facility. 
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(I Page Item 15 a Q Iappl i e s  t o  both
STATE PLAN UNDER TITLE Xnt OF THE SOCIAL SECURITY ACT categorical ly  and 

STATE Nebraska 
medically needy 

LIMITATIONS - ICF/MR SERVICES 

The following l imitations are placed on ICF/MR services wi th in  the  S ta te  of 
Nebraska: 

1. ICF/MR services are appropriateforpersonswithrelatedconditions.  
personwithrelatedconditions is defined as: Anindividualwith a 
d i s a b i l i t y  a t t r i b u t e d  t o  mental re tardat ion,  cerebral  palsy,  epi lepsy or  
autism;which d isab i l i ty  or ig ina tes  before  such  ind iv idua l  ach ieves  age  
22; has contr ibuted or  can beexpected to  cont inue indefini te ly ,  with 
func t ion  l imi t a t ions  in  th ree  or more of the following major l i f e  areas: 
self-care,  receptive andexpressivelanguage,learning,mobility,self
direction, capacity for independent l iving, or economic self-sufficiency. 
These l imi t a t ions  ind ica t e  tha t  t he  c l i en t -needs  a combinationof 

A 


individually planned and coordinated special  interdisciplinary care, treatments, 
o r  o the r  s e rv i ces  which are of l i f e l o n g  o r  extended duration. 

2. ICF/MR services are' inappropriate when the  ind iv idua l  is no longer 
benef i t t ing  from "active treatment" as indicated by su f f i c i en t  documentation 
within the ICF/MR f a c i l i t y ,  and the  ind iv idua l  i s  r e fe r r ed  fo r  alterna
tive services which most appropriately meets needs i n  t h e  most normalized 
l iv ing  s i tua t ion  poss ib le .  

3. ICF/MR services are inappropriate when mental  i l lness  is a primary 
handicap of the individual t o  l ive i n  an independent l iving situation within 
a normalized ienvironment. 

1:
admission Persons eligible t o  receive 
services provided by otheragenciesandother levels of care shall be 
acknowledged as inappropriate admissions; and 

1. A t  the  t i m e  ofpreadmissionmeetings,plans shall be  in i t i a t ed  to  
act ively explore  alternatives on an ongoing basis ;  

2. Agencies a d  levels of care shall beidentified,contacted,  and given 
information pertinent '  to meeting the client 's  needs. 

The ICF/MR shal l  request  ident i f ied agencies  to:  

1. Ident i fytheappropriatenessoftheir  services; 
2. Determine the actual a v a i l a b i l i t y  of their services; and 
3. Work wi th  the  f ac i l i t y  in exploring alternatives. 

State Plan  
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LIMITATIONS - ICF/MR SERVICES (Continued) 

qualified Mental Retardation Professional Limitations . 

Bas experience in t r e a t i n g  or working with the mentally retarded defined 
as: t reat ing andlor  deal ing direct ly  with persons who are mentally retarded, 
and demonstrates the a b i l i t y  to: 

1. Apply thedevelopmental modeland normalization principle in t ra ining;  
2. Write object ives  and goals in a t ra in ing  program; 
3. Conduct/carry out a t ra in ing  program;
4. Evaluate, document,and summarize thet r a in ing  program; 
5 .  Assess the need forspec i f icgoals  and objectives.  

It is necessary t o  indicate the dates  when this experience occurred. 

I f  qualifying as having a Bachelor's Degree and working three years under 
a qualified social  worker,  i t  is necessary to  ind ica t e :  

1. Name of supervisor 
2. Supervisor 'squalifications as a s o c i a l  worker 
3. How thesupervis ion was done 
4.. The period of time supervision was done 

Individuals desiring recognition as a QMRP m u s t  submit information i n  wri t ing 
regarding their  qualifications (specifying dates, places,types of experience/ 
t ra ining,  and supervisor training/experience) to the Department of Health, 
Division of Standards, and/or Department of PublicWelfare,Division of Medi
cal Services, Long Term Care U n i t .  The information will be reviewedandapproved 
o r  disapproved. 

c 
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STATE PLAN UNDER TITLE X U  OF THE SOCIAL SECURITY ACT 

S t  a t eN e b r a s k a  

LIMITATIONS - ICF/MR SERVICES 

TheDepartment a p p l i e st h ef o l l o w i n g  c r i te r ia  t od e t e r m i n et h ea p p r o p r i a t e n e s s  
of ICF/MR servicesonadmissionand a t  eachsubsequent review: 

1. The c l i en t  hasmedicalneedswhichrequirethe ICF l e v e l  of ca re ;  and 
2. 	 The c l i e n th a s  a developmentaldisabil i tywhichhasbeenconfirmed by 

p r i o rd i a g n o s t i ce v a l u a t i o n s  and sourcesindependent  of t h e  ICF/MR; 
and 

3.  The c l i en t  bene f i t  " ac t ive  in  42 CFRcan  f rom t r ea tmen t "  as de f ined  
435.1009 and 471 NAC 31-001.02. "Benefi tf romact ivetreatment"  means 
d e m o n s t r a b l e  r e d u c i n g  t oi np r o g r e s s  b a r r i e r s  less r e s t r i c t i v e  
a l t e r n a t i v e s .  

4. I na d d i t i o n ,t h ef o l l o w i n g  cr i ter ia  s h a l la p p l yi ns i t u a t i o n sw h e r e  
a. The c l i e n t  d i sab i l i ty  thanh a s  a deve lopmenta l  o thermenta l  

t h e  QMRP's assessment i d e n t i f i e sr e t a r d a t i o n  t h e  
d e v e l o p m e n t a ld i s a b i l i t y  has r e s u l t e di n 's u b s t a n t i a lf u n c t i o n a l  
l i m i t a t i o n si nt h r e eo r  more of t h ef o l l o w i n ga r e a s  of major l i f e  
a c t i v i t y  : 
(1) s e l f - c a r e ;  
(2 )  recept iveandexpressivelanguage;  
( 3 )  l e a r n i n g ;
(4) m o b i l i t y ;  
( 5 )  s e l f - d i r e c t i o n ;  or 
( 6 )  c a p a c i t yf o ri n d e p e n d e n tl i v i n g ;  
T h e s es u b s t a n t i a lf u n c t i o n a ll i m i t a t i o n si n d i c a t et h a tt h ec l i e n t  
needs a combination of ind iv idua l ly  andplannedcoordina ted  
s p e c i a l  o t h e ri n t e r d i s c i p l i n a r y  care, treatment, o r  s e r v i c e s  
which are l i f e l o n g  or of extendeddurat ion;and/or  
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STATE PLAN UNDER TITLE X I X  OFTHESOCIALSECURITY ACT 

Sta teNebraska  

LIMITATIONS - ICF/MRSERVICES 

b. A c l i e n th a s  a d u a ld i a g n o s i s  of d e v e l o p m e n t a ld i s a b i l i t y  and a 
m e n t a li l l n e s s  (i.e., menta lre ta rda t ionandschizophrenia)and  

d i s a b i l i t yb e e n  pr imaryd e v e l o p m e n t a l  v e r i f i e d  as the 
d i agnos i s  by bothanindependent QMRP's assessmentand a mental 
h e a l t h  p r o f e s s i o n a l  ( p s y c h o l o g i s t ) ;  a n d  

t h e r e  i s  e v i d e n c e(1) H i s  t o t i c a l l y  o f  s t a g e sm i s s e d  o f  
deve lopmen ta l  t a sks ,  due  to  deve lopmen ta l  . d i sab i l i t y ;  

(2 )  	 There i s  r e m i s s i o ni nt h em e n t a li l l n e s sa n d / o r  it doesnot  
i n t e r f e r ew i t hi n t e l l e c t u a lf u n c t i o n i n ga n dp a r t i c i p a t i o ni n  
t ra in ing  c l i en t  no t  ac t iveprograms (i.e., t he  does  have  
h a l l u c i n a t i o n sn o r  b e h a v i o r se x h i b i t  w h i c h  a r e  
m a n i f e s t a t i o n so fm e n t a li l l n e s s ) ;a n d  

developmenta l  t akes( 3 )  	 The d isab i l i ty  precedencethe  
d i agnos i s  of m e n t a li l l n e s s .  

Placements:fol lowing not  forInappropriate  The examplesappropriate  

ICF/MR s e r v i c e sa c c o r d i n gt ot h e  c r i te r ia  l i s t e d  p r e v i o u s l y .  


1. 	 M e n t a li l l n e s s  i s  t h ep r i m a r yb a r r i e rt oi n d e p e n d e n tl i v i n gw i t h i n  a 
normalizedenvironment; o r  

2 .  The ICF/MR is  t h e  least  r e s t r i c t i v ea l t e r n a t i v e ,  e.g., t h e  
c l i e n t  

needsa. Exh ib i t s '  skills and comparable t ot h o s e  of per sonsl iv ing  
independent lyorsemi- independent lyinthe  community; o r  

needsb. 	 E x h i b i t s  skills and comparable t o  t h o s e  of persons a t  
chronic ,  SNF, o r  ICE' l e v e l  of care. 

Transmit t a l  # MS-87-20 
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STATEPLAN UNDER TITLE X I X  OF THE SOCIALSECURITY ACT 

S t a t e  Nebraska 

LIMITATIONS - ICF/MR SERVICES 

Admissionproceduresto ICF/MR f a c i l i t y :P e r s o n se l i g i b l et or e c e i v es e r v i c e s  
provided by o the ragenc ie sando the rl eve l s  of c a r es h a l l  beacknowledged as 
inappropr ia teadmiss ions ;and  

1. A t  t h e  time of p re -admiss ion  p l ans  be  tomee t ings ,  sha l li n i t i a t ed  
a c t i v e l y  e x p l o r e  a l t e r n a t i v e s .  on an  ongoingbas is ;  

2. Agenciesandlevels  of care s h a l lb ei d e n t i f i e d ,c o n t a c t e d ,  andgiven 
i n f o r m a t i o n  p e r t i n e n t  t o  m e e t i n g  t h e  c l i e n t ' s  n e e d s .  

The ICF/MR s h a l l  r e q u e s t  i d e n t i f i e d  a g e n c i e s  t o :  

1. I d e n t i f yt h ea p p r o p r i a t e n e s so ft h e i rs e r v i c e s ;  
2. D e t e r m i n et h ea c t u a la v a i l a b i l i t y  of t h e i rs e r v i c e s ;  and 
3. Work w i t ht h ef a c i l i t yi ne x p l o r i n ga l t e r n a t i v e s .  

Q u a l i f i e d  M e n t a l  R e t a r d a t i o n  P r o f e s s i o n a l  L i m i t a t i o n s  

Has e x p e r i e n c ei nt r e a t i n g  or workingwi ththementa l lyre ta rdeddef ined  as: 
a n d / o r  w i t h  r e t a r d e d ,t r e a t i n g  d e a l i n g  p e r s o n s  who are m e n t a l l y  a n d  

d e m o n s t r a t e st h ea b i l i t yt o :  

1. Apply thedeve lopmen ta lmode landnorma l i za t ionpr inc ip l eint r a in ing ;  
2. Write o b j e c t i v e sa n dg o a l si n  a t ra in ingprogram;  
3 .  Conduct /carryout  a t ra in ingprogram;
4. Evaluate,document,andsummarizethetrainingprogram; 
5 .  Assess t h en e e df o r  s p e c i f i cgoa l sandob jec t ives .  

It is  n e c e s s a r y  t o  i n d i c a t e  t h e  d a t e s  when t h i s  e x p e r i e n c e  o c c u r r e d .  

T r a n s m i t t a l  d MS-87-20 
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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL,SECURITY ACT 

Sta teNebraska  

l i m i t a t i o n s  - ICF/MR SERVICES 

I fq u a l i f y i n g  as having a Bachelor 'sDegreeandworkingthreeyearsunder a 
q u a l i f i e ds o c i a lw o r k e r ,  it is n e c e s s a r yt oi n d i c a t e :  

1. Name of s u p e r v i s o r ;  
2. S u p e r v i s o r ' sq u a l i f i c a t i o n s  as a soc ia lworke r ;  
3. How t h es u p e r v i s i o n .  was done;and 
4. Theperiod of time s u p e r v i s i o n  was done. 

I n d i v i d u a l sd e s i r i n gr e c o g n i t i o n  as a QMRP fo rconduc t ing  QMRP assessment must  
submit i n f o r m a t i o n  in w r i t i n gr e g a r d i n gt h e i rq u a l i f i c a t i o n s( s p e c i f y i n gd a t e s ,  

t y p e s  of e x p e r i e n c e / t r a i n i n g ,  s u p e r v i s o rp l a c e s ,  a n d  t r a i n i n g / e x p e r i e n c e )  t o  
Department of Socia lServ ices ,Medica lServ icesDivis ion .Theinformat ion  w i l l  
be reviewedandapproved or disapproved. 
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STATE PLANUNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StateNebraska 

LIMITATIONS - i npa t ien t  psychiatric f a c i l i t y  SERVICESFOR INDIVIDUALS UNDER 
AGE 21 

NMAP limits coverageof inpatient psychiatric facility services for client age20or younger to 
those servicesthat ale medicallynecessary to treat primary diagnoses. Thisservice is covered 
under 42 CFR 441, subpart NMAP covers these services when they are medically 
necessary and provide active treatment. 

Inpatient psychiatric facility services include inpatient mental health and abuse 
services providedto clients age 20 or younger when the client participatesin an 
EPSDT screen and the treatment ismedically necessary. 

These servicesmay I:P provided by the following inpatient psychiatric facilities: 

1. A hospital or !Mi;; 
2. A residential treatment center thatis accredited by JCAHO;or 
3. A treatment group home that is JCAHO-accredited. 

* .  

Providers are requiredTOmeet the standards for participation listedin the appropriate sectionof 
Chapter 32-GJ3of 47 I IiX. 
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STATEPLAN UNDER TITLE X I X  OF THE SOCIALSECURITYACT 

S t a t e  Nebraska 

LIMITATIONS - NURSE-MIDWIFESERVICES 

To p a r t i c i p a t e ì n  t h e  Nebraska Assistance theMedical Program, nurse-midwife 
must b e  c e r t i f i e d  by t h e  DepartmentofHealth. The pract iceagreement  between 
thenurse-midwifeandthephys ic ian  with whom s/he has- a pract iceagreement  
must be on f i l e  w i t h  the  Department of Health. The nurse-midwife  is approved 
for  e n r o l l m e n ti n  NMAP underanindependentprovideragreement  or t h e  p rovider  
agreementofthephys ic ianwi th  whom s/he has  a prac t iceagreement .  

nurse-midwife  necessarycovers  se rv ices  t h a t  are medically and are 
concerned w i t h  t h e  management of t h e  care of mothersandnewbornsthroughout 
t hema te rn i tycyc le .  The ma te rn i tycyc leinc ludesp regnancy ,l abor ,b i r th ,  and 

postpar tum (up Including care of t h ethe  immediate  per iodto s i x  weeks) ,  
mustbenewborn. To be covered ,  t h e  services  provided by a certifiedi e d  

nurse-midwife e acco rd ing  t h e  t h e  terms of t h e  . practiceagreementbetween the 
nurse-midwifeandthephys ic ian .  

NMAP doesnotcoveranyotherserv icesprovidedbynurse-midwives .  
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